Introduction
Borno state is one of the 37 states in Nigeria, located at the far northern Nigeria with a population density of 5.8million largely agrarian and 77% below poverty level. The state is one of the highest in terms of disease burden with maternal mortality rate (MMR) of 1,538/100,000 and child mortality rate (CMR) of 160/1,000 population.
Nigeria is one of the countries in the world with a high out-of-pocket expenditure in health. It is estimated that over 75% -80% of medical expenses are bound by the patient while government is only responsible for between 10% -15% and this over stretched the meager family income which is about 1.9 dollar per day.
In nearly every society, the standard of living is to a large extent determined by access to goods and services that fulfilled basic human needs. The qualities of a country's population, no doubt, enhance productivity and economic growth and development. This is mainly because a healthy and well-fed labor force is more capable of greater physical and mental exertion than one that is ill, hungry and mal-nourished and declined in government revenue since the wake of the economic crisis of the 1980's has necessitated cut in public expenditure including expenditure on health. ISSN: 2520-310X
In Nigeria, in spite of the resource constrain, government seems committed to improving health care delivery in the country and the National Insurance Scheme (NHIS) is one of the government efforts in this regard.
Health is a very important aspect of an individual's wellbeing, and since individuals make a nation, therefore, healthcare could be regarded as one of the necessary conditions to achieving a sustainable longterm economic development. "Health can be defined to mean general physical condition i.e. condition of the body or mind especially in terms of the presence or absence of illness, injuries or impairments" (Sule, 1995). The issue of health is a very sensitive one because it deals with not just humans but with human body. Without a good health condition, it is almost impossible to carry out any economic activity and if at all there is any it will certainly not be efficient and so we really have to take this subject seriously (Cremieux, et al., 1999) .
It has been established in the literature that improvement in health care is an important prerequisite for enhancing Human Capital Development (HCD) in any and every economy. According to Siddiqui, Afridi and Haq (1995), they opined that improved health status of a nation creates outward shift in labour supply curve/increase productivity of labour with a resultant increase in productivity of investment in other forms of human capital. Thus, the level of government expenditure on health determines the ultimate level of human capital development which eventually leads to better, more skillful, efficient and productive investment in other sector of the economy (Muhammad and Khan, 2007) .
The financial commitments of government to the health sector are both the recurrent and capital expenditure on health. The capital expenditure of government decreases from N7.3million in 1970 to N4.88 million in 1972 before it rose again to N126.75 in 1994. It dropped sharply to N79.2 million in 1982. From 1982 to 1987, capital expenditure on health declined from N72.9m in 1982 to an all-time low of N17.2m in 1987. This development is occasioned by the fact government was more preoccupied in the business of paying workers' salaries with less attention being paid to capital expenditure. In 1988 there was a significant rise to N297.96m. By 1991, the statistic dropped to N137.3m but plummeted to N33.72m in 1992. The figure rose steadily from N586. 
Literature reviews
Insurance was defined by (Boateng, 1981) , "as a system whereby compensation can be paid for losses". All those people who are in a position to suffer a loss or losses and who participate in the scheme by contributing to it, have the right to claim from the fund, should the event insure against occurs. It is often referred to as the "pooling of risks".
Health Insurance is a policy instrument designed by federal government to improve the health status of all Nigerians at cheaper cost by spreading the risk and creating appropriate incentive to consumers of health services (Emenuga, 1996) .
The scope of the national health insurance scheme
The scope of the scheme should be considered in two ways (EDOZIEN, 1995 Types of health insurance scheme 1. The direct system: -In this type, the health insurance authority owns the facilities and allows the insured avail themselves of the service assured.
2. The indirect system: -Is a system where insurance authority does not own any facility's, fully contracts with providers who received payment from the authority rather than from the insured when health services are provided. The Nigerian Insurance scheme is built on the indirect system (EDOZIEN, 1995).
Basically, the National health insurance Scheme (NHIS) is aimed at providing the opportunity to achieve the following goals-(a) To ensure that every Nigerian have access to health care services at an affordable cost. (i) To provide infrastructure facilities for all preventive health care programmes with all the above goals, it is pertinent to recall past and present event which could have been subverted had the national health insurance scheme been put in place in Nigeria. a) Present overseas medical expenses can be reducing on the basis of linkage and association: the NHIS can develop with other friendly countries with similar scheme. This means the NHIS can utilize the services of some health institutions outside the county at a less expense. b) Costing for accurate health budget will be made easier, dependable and more accurate from the data, which will be available through the operation of the NHIS. This could enable the government to easily reach a DOI: 10.21522/TIJMG.2015.SE.19.01.Art003 ISSN: 2520-310X decision on subsidies and with more funds at their disposal for curative health care. It would enable them devote more resources to other sectors which are full responsibilities of the government and hence improve the quality of health care to the population through availability of funds.
Theoretical framework
This section is concern with reviewing the theory as put forward by scholars, which we will use as a framework within which we based our observation and research. The theoretical basis, which we will use in this research, is the collaborative practice model.
Collaborative practice model
This model is centered on the relationship of the National Health Insurance Council, the State Board, the health maintenance organization, private health insurance organizations, health providers and more importantly the patient, and how this tri-angulation or relationship enhance or hinders the care provided to the patient or his family.
The collaborative practice model was defined as "the joint determination of relationship among members of the health care team, whose sole purpose is to integrate their care practice into a comprehensive approach to meet the needs of patients and families" (Jeffrey, 1970) .
The collaborative practice model sketch
The above sketch means that the relationship is mutual; it includes a co-operative venture between the health consumers, the Health insurance council and the state board, and other bodies engaged in effective coverage of the scheme that is the Health maintenance organization, Insurance Corporation and health providers. There is much discussion and communication among the health insurance team to provide care in an integrated, interactive and comprehensive manner. Thus, ensuring a higher quality of patient care because of shared decision making, evaluation of care in an ongoing manner and incorporates feed-backs from all participants is encouraged so that care can be adopted and ultimately the needs of the patient can be served more efficiently and effectively.
The end results of this model are that, all team members share in controlling cost and mal-practices. The ultimate gain of this model is improved patients and health care coverage. This paper is based on the research work conducted which is aimed at understanding the prospects and problems of the scheme and proffer solution with regard to the problems identified for a successful implementation of the scheme in the state.
Statement of problem
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The emergence and success of the health insurance scheme as a means of co-financing health care in developed nation e.g. United Kingdom, China etc. and its attendant success propelled the developing nation especially Nigeria to adopt the scheme with the view to finding lasting solutions to its peculiar health care problems.
The Nigeria nation since independence has been battling with the problems of health care provision to the Nigerian people. However, due to vast nature of the Nigerian State, couples with low level of education, which is indicated in the under-utilization of the 14,530 health care institutions throughout Nigeria (Health  census, 1993) . The emphasis on curative health care services to the population as characterized by the proliferation of health institutions and the placement of emphasis on the training of curative personnel e.g. Doctors, Nurses etc. at the expense of the preventive health care e.g. less emphasis place on the training of community physicians, community and public health workers all indicate a signal to the low attention accorded the preventive health care outfit and this leads to more money vested on the maintenance, refurbishment of equipment, facilities and hence more financial problems.
The primary health care (PHC) component emphasized collaborative teamwork among the various socioeconomic facets of our society e.g. Agriculture, water supply, education etc. But, in Nigeria, the PHC concept received little or no attention from the implementers of the programme as such there is lack of operational linkages of the various components of the primary health care delivery system. (Shehu, 1995) However, efforts of the government to improve the health care financing have been not encouraging, most especially with the adoption of the "Abuja Declaration" of allocating at-least 15% of the nation annual budget to health sector as adopted by the African, and also the adoption of primary health care approach. But all these yielded little improvement in the health sector, the institutionalization of the health insurance scheme to health care, where the populace co-finances health care with a view to improving greatly the quality of health care services.
Objectives of the study
The objective of the study is 1. To examine the evolution of the National Health Insurance scheme Nigeria. 2. To assess the level of implementation of the National Health Insurance scheme in Nigeria. 3. To identify the major obstacles hindering the National Health Insurance scheme in Nigeria. 4. To proffer solution to those problems through recommendations of concrete policy options.
Methodology
This session is aimed at identifying the methods used for the collection of data, the type of respondent, and methods of data analysis. The sources for obtaining data for this research work are through questionnaire administration, which is using stratified and simple random method.
The population understudy was made up of the health professionals and personnel who are the health providers under the scheme which include, the Doctors, Nurses, Lab, Technicians, Health planners and administrators etc. and also the beneficiaries of the scheme are served with the questionnaire.
Stratified random sample method was used for the Health personnel i.e. Doctors, Nurses, pharmacist, administrator's etc. while simple random method were used for the contributors of the scheme (employers and employees). The selection criterion for the employers and employees was based on literacy and those that have been to the Hospital for treatment.
Data analysis and presentation of findings
The analysis presented in this session were the results of the completed questionnaires by the health professionals that is the Doctors, Nurses, Health Administration etc. and the responses from the general public (those who benefit from the services).
Thirty-five questionnaires were distributed among the health care professionals and out of it thirty completed questionnaires were return signifying 85.7% response, while a total of twenty questionnaires were
Presentation
This table tried to find out whether the contribution to the find be compulsory or not and why? 63% of the respondents say the contribution should be made compulsory for the following reasons: a) Most Nigerian can't settle their medical bills on their own. b) For full implementation of the health insurance scheme. c) For the betterment of the general public with regard to their health. While 33% of the respondents say the contribution should not be compulsory because of the following reasons: a) May lead to poor implementation of the scheme.
b) The scheme may be faced with the problem of Nigerian factor i.e. failure of all government projects and programs. 
This section is trying to find out the expected problems of the insurance scheme. 27% say they expect poor implementation of the scheme become Nigerian factor, 7% anticipated unequal distribution of the health care facilities; 23% say the expected problem is from lack of awareness about the scheme, while 27% say the problem could be as a result of inadequate manpower to manner the scheme, and 10% say the problem could be from lack of support from government and corporate bodies. And 7% are not sure of the expected problems of the scheme.
Discussion of the results/ findings
As a generic, one could easily identify the following as the most basic problems facing the healthcare industry in Nigeria and Borno in particular. a) Inability to replenish stocks b) Lack of equipment c) Inability to pay wages d) Inability of government and private initiative to expand services to rural areas e) Ineffective managerial systems. It is generally known that the above problems cannot be solved without adequate funds. The government revenue most especially in the 20 th century is dwindling so much that the government cannot provide the huge amount required by the sector alone and hence the public participation in their health and subsequently the institutionalization of the national health insurance scheme to source for the extra capital required.
It is a known fact that the National Health Insurance Scheme was adopted by the Government to make health care accessible and affordable to the people by pooling of resources from both the government and the general public and hence the establishment of the scheme to take care of the objective.
It is as a result the above that the researcher takes the pain and the cost asking the health providers and the general public on their perception, the anticipated problems of the scheme and the solution to smooth implementation of the scheme.
From the outcome of this session, the researcher was able to identify the following as the problems facing the National Insurance scheme in Nigeria and Borno in Particular. a) Lack of proper implementation and supervision of the scheme b) Inadequate manpower and finances c) Lack of support by government and other bodies and organizations d) Lack of trained and experienced personnel. In view of the problems enunciated above the following suggestions were required from the respondents; a) Adequate funds made available to the scheme b) There should be legislation giving a legal backing to the scheme with immediate effects. c) Publicity and enlightenment campaign should be identified d) There should be proper supervision of the scheme outfit to ensure compliance to laid down rules and regulations.
e) There should be equitable distribution of health institutions and replenishment of stock.
In conclusion, it is the view of the researcher that once their solutions are implementation to the later, there would be successful health insurance practice in Borno State and Nigeria in General.
Recommendations
The National health Insurance scheme is a scheme fashioned out by the Federal government among others thing to reduce the financial burden of the populace in receiving medical treatment thereby making medical service easily accessible and also as a means of providing additional funds to the government improving the health facilities in Borno and the nation at large.
It is the view of the researcher from the data analyzed that the following suggestions will enhance the performance of the scheme and bring about wider acceptability and the attainment of its of its overall objective: a) More publicity about the intent and purposes of the scheme to the health care providers and the contributors of funds to scheme. b) Proper, timely implementation of and supervision of the all the outfits established in implementation process i.e. the state health insurance office, the health maintenance organization, private health insurance companies by the National insurance council. c) There should be adequate training of personnel both the scheme officials and the health care providers and if possible, the employers and the employees who contributed fund to the scheme on the intricacies and the procedures of enjoying your contribution. d) The entire scheme revolved around adequate finances, as such the government should not leave the funding entirely to the public, but should partake in co-financing the scheme, thereby reducing the financial burden on the public, since reducing health care cost is the objective of the scheme. e) The government should as a matter of urgency promulgate an enabling decree to give a legal backing to the scheme in order to take up fully, and the government should compel corporate organizations and bodies to join the scheme. f) The national health insurance council shall as a matter of seriousness ensure that the following does not occur in the discharge or performance of the scheme, as it would seriously sabotage the performance of the scheme. As such there should be proper legislation on those are: i. Provider manipulation (is a situation where doctors and other health providers manipulate visits and bills in such a manner that their premium is increased).
